In this brief report, we offer a concise overview on current cancer epidemiology garnered from the official databases of World Health Organization and American Cancer Society and provide recent information on frequency, mortality, and survival expectancy of the 15 leading types of cancers worldwide. Overall, cancer poses the highest clinical, social, and economic burden in terms of cause-specific Disability-Adjusted Life Years (DALYs) among all human diseases. The overall 0-74 years risk of developing cancer is 20.2% (22.4% in men and 18.2% in women, respectively). A total number of 18 million new cases have been diagnosed in 2018, the most frequent of which are lung (2.09 million cases), breast (2.09 million cases), and prostate (1.28 million cases) cancers. Beside sex-specific malignancies, the ratio of frequency between men and women is >1 for all cancers, except thyroid (i.e., 0.30). As concerns mortality, cancer is the second worldwide cause of death (8.97 million deaths) after ischemic heart disease, but will likely become the first in 2060 (~18.63 million deaths). Lung, liver, and stomach are the three most deadly cancers in the general population, while lung and breast cancers are the leading causes of cancer related-mortality in men and women, respectively. Prostate and thyroid cancers have the best prognosis, with 5-year survival ~100%, while esophagus, liver, and especially pancreas cancers have the worst prognosis, typically <20% at 5 years. We hope that this report will provide fertile ground for addressing health-care interventions aimed at preventing, diagnosing, and managing cancer around the world.
INTRODUCTION
A profound and accurate knowledge of cancer epidemiology provides essential information on possible causes and population trends of these conditions, thus making it possible to establish timely and appropriate health-care interventions aimed at developing efficient policies for prevention, screening, and diagnosis [1] . Since cancer epidemiology always needs good quality information for establishing reliable health-care policies worldwide, in this brief report, we provide a concise overview on current cancer epidemiologic data garnered from the official databases of the World Health Organization (WHO) and American Cancer Society (ACS) in the attempt of providing updated information on frequency, mortality, and survival expectancy of the 15 leading types of cancers worldwide.
FREQUENCY OF MALIGNANT DISEASES
The last WHO update, corresponding to the year 2016, on the top 20 causes of disease burden estimated as cause-specific Disability-Adjusted Life Years (DALYs) is shown in Table 1 [2] . According to the WHO, cancers impose the largest worldwide burden (244.6 million DALYs), both in men (137.4 million DALYs) and in women (107.1 million DALYs), followed by ischemic heart disease (203.7 million DALYs) and stroke (137.9 million DALYs). The cancerrelated burden is slightly but nonsignificantly higher in men than in women (9.6% vs 8.6%; p = 0.219). The largest number of DALYs is obviously found after the age of 60 years (124.2 million DALYs; 50.8%). Leukemias (37%), followed by brain and nervous system cancers (16%) and lymphomas (13%), are the most prevalent malignant diseases in subjects aged 14 years or younger. In the age range 15-49 years, breast cancer (13%) is the most common malignancy, followed by liver (12%) and lung (9%) cancers. In the age range 50-59 years, lung cancer is the most frequent malignant disease (18%), followed by liver (11%) and breast (9%) cancers, while the most frequent malignancies in subjects aged 60 years or older are lung (21%), colorectal (9%), stomach (9%), and liver cancers (9%).
The list of the most frequent cancers from the WHO Global Cancer Observatory (GLOBOCAN) 2018 registry is shown in Table 2 [3] . Overall, 18.08 million new cases of cancer have been diagnosed in 2018 in which lung (with trachea and bronchus, 2.09 million cases), breast (2.09 million cases), and prostate (1.28 million cases) being the three most frequent. In men, lung (1.37 million cases) and prostate (1.28 million cases) cancers are still in the first and second positions, while stomach (0.68 million cases) is third, followed by liver (and intrahepatic bile ducts, 0.60 million cases) cancer. In women, breast cancer is by far the most frequent (2.09 million cases), followed by lung (0.72 million cases), cervix uteri (0.57 million cases) and colon (0.58) cancers. Notably, colon and rectal cancers altogether (i.e., colorectal cancer) would be the third overall most 
MORTALITY FOR MALIGNANT DISEASES
The last WHO update, corresponding to the year 2016, on the top 20 causes of disease mortality is shown in Table 3 [2] . Briefly, ischemic heart disease remains the leading cause of death, accounting for 9.43 million deaths worldwide, followed by cancer (8.97 million deaths) and stroke (5.78 million deaths). An analysis of the trend in the past 15 years shows that ischemic heart disease and cancer have undergone a rather similar increase (i.e., +34% and +28%, respectively), which is however more than threefold higher than the trend of total mortality during the same period (i.e., from 52.31 to 56.87 million deaths; +9%). Regarding other causes of death, mortality for Alzheimer's disease and other dementias has increased by 148%, while that for birth asphyxia and birth trauma, for parasitic and vector diseases, for diarrheal diseases, or for HIV/AIDS has decreased by more than 30%. This is also mirrored by the different positions of these conditions in the list from 2000 to 2006. Notably, the rank of cancer among the leading causes of mortality varies in the different WHO Regions, being first in the Western Pacific and America Regions, second in the South-East Asia, European, and Eastern Mediterranean Regions, but only fourth in the African Region (Table 4 ) [2] . The list of the leading causes of cancer deaths from the GLOBOCAN 2018 registry is shown in Table 5 [3] . The position in the mortality rank does not completely overlap with that in the frequency rank, since the death rate (calculated as the ratio between frequency and mortality) is obviously higher for certain type of malignancies than for others. Overall, lung (with trachea and bronchus), liver (with intrahepatic bile ducts), and stomach are the three most deadly cancers. In men these three cancers are still in the first three positions, while prostate becomes fifth, just after esophagus cancer. Unlike in the male sex, breast cancer is the leading cause of mortality in women, followed by lung (with trachea and bronchus) and stomach cancers. Notably, colon and rectal cancers altogether (i.e., colorectal cancer) are the second leading overall cause of cancer death as well as the fourth cause of cancer mortality in men and women.
The overall risk of dying for cancer between the age of 0-74 years is 10.6% (12.7% in men and 8.7% in women, respectively); the highest risk of malignancy is for lung (3.19%), liver (1.46%), and stomach (1.36%) in men and for breast (1.41%), lung (1.32%), and cervix uteri (0.77%) in women. Beside sex-specific malignancies, the ratio of mortality between men and women is >1 for all cancers except thyroid (i.e., 0.61). The highest men/women ratio is for bladder (2.87), esophagus (2.36), and liver and intrahepatic bile ducts (2.35) cancers. The death rate is the highest for pancreatic cancer (94%), followed by liver and intrahepatic bile ducts (93%), esophagus (89%), and trachea, bronchus, and lung (84%) cancers, while is the lowest for thyroid malignancies (7%) and is also relatively low for prostate (28%) and bladder (36%) cancers.
The WHO estimated epidemiologic trend of the fifth leading cause of death, from years 2016 to 2060, is shown in Figure 1 [5] . In the next four decades, cancer deaths are expected to overcome those for ischemic heart disease, with a 2.08-fold increase (1.76-fold for increase in ischemic heart disease) by the year 2060. Therefore, malignancies will become the leading causes of mortality around the world immediately after the year 2030 ( Figure 1 ). Only chronic obstructive pulmonary disease deaths will rise sharper than cancer (2.32-fold increase) according to the WHO estimates, while the increase of stroke (1.86-fold) and lower respiratory infections (1.56-fold) will be lower. Providing that these projections will be confirmed, the rate of the overall population dying because of cancer will increase from 0.12% to 0.18% in the next four decades, while those who will die for ischemic heart disease will increase from 0.13% to 0.16% during the same period.
The estimated epidemiologic trend of the five leading causes of cancer death from years 2016 to 2060 is shown in Figure 2 [5] . Four of these malignancies are already included among the list of 20 leading causes of death worldwide (lung cancer is sixth, liver cancer is 16th, colorectal cancer is 17th, and stomach cancer is 19th). The mortality rate of all these five malignancies is predicted to increase sharply from 1.43-fold (lung cancers) up to 2.53-fold (breast cancer) in the next 40 years. Colon cancer (2.15-fold increase) will likely overcome liver cancer (2.00-fold increase), while stomach cancer will remain at the fourth place (2.07-fold increase). Notably, in 2016, prostate and esophagus cancers made their appearance in the list of the 20 leading causes of death around the world (lung cancer at 8th, colorectal cancer 12th, liver cancer 13th, stomach cancer 14th, breast cancer 17th, prostate cancer 18th, and esophagus cancer 20th positions) [5] . 
PROGNOSIS OF MALIGNANT DISEASES
According to the ACS, the prognosis of the 15 most frequent types of cancer, inclusive of 5-year relative survival rate at different stages, is shown in Figure 3 [6] . Thyroid and prostate cancers have the best overall diagnosis, approximating 100% survival at 5 years, and 78% and 30% survival at 5 years for cancers with distant metastases. Unlike these malignancies, the esophagus, liver, and especially pancreas cancers have the worst overall prognosis, typically <20%. Notably, advanced stomach, bladder, esophagus, liver, and pancreas cancers have a 5-year survival ≤5%.
Valuable information can also be garnered from the global surveillance of trends in cancer survival 2000-14 (CONCORD-3) study, which is based on individual records of as over 37.5 million patients with one of 18 cancers in 71 different countries [7] . Overall, the cumulative 5-year survival of the most frequent cancers was as follows (in decreasing order): prostate 70-100%, breast 80-85%, rectum 60-70%, colon and cervix 50-70%, ovary 30-50%, stomach and brain 20-40%, esophagus 10-30%, lung 10-20%, liver 5-30%, and pancreas 5-15%, respectively.
CONCLUSION
The current epidemiologic data and, even more troublingly, the incremental trend of cancer frequency, prevalence, and mortality expected in the next 40 years suggest that the burden of malignant diseases is, and will remain for long, of epidemic proportion. Malignant diseases can be regarded as the first and foremost public health-care issue, which impose a dramatic clinical burden, disrupt social standards, and erode a huge amount of economic resources. Hence, it seems necessary that national governments and supranational organizations will embark in landmark efforts for establishing or reinforcing the current strategies for cancer prevention, screening, diagnosis, and management. A global strategy shall then be designed, based on major investments for screening and treating patients, better funding for promoting the scientific research against cancer, and collaborative efforts to make cancer care more efficient and sustainable. Notably, some disruptive technologies have also recently appeared, which hold great promise for revolutionizing cancer care. These basically include (i) liquid biopsy [8] , which will enable a more efficient screening, diagnosis, and therapeutic monitoring, (ii) personalized medicine [9] , which will help dissecting the interindividual variability of cancers and defining personalized and more efficient treatments, (iii) immunotherapy, which is a highly effective means for restoring or improving immune system function against malignant cells [10] , along with (iv) digital epidemiology [11] , which will facilitate to secure disease information earlier than conventional health epidemiology.
